
APPLICANT 

Full Name* ____________________________________ Business Name (if applicable) _________________ 

Address* ________________________________________________________________________________ 

City* ________________________________ State* __________________ Zip Code* __________________ 

Primary Phone #* ____________________________ Secondary Phone # ____________________________ 

E-Mail Address* __________________________________________________________________________  

RELEASE & IDEMNIFICATION AGREEMENT * 

The undersigned in consideraƟon of the Car Classic Show and the City of Parkland providing us with space , do hereby release the City of  Park-
land, and any other of their members, employees, agents, or volunteers from any liability for the loss or damage of work, personal injuries or 
property damage.  

Further in consideraƟon of the above, the undersigned does hold harmless and agree to indemnify the City of Parkland and any of their mem-
bers, employees, agents, or volunteers for any damages, aƩorney fees, or costs for any legal acƟons resulƟng from any claim made in which 
they, their members, employees, agents, or volunteers are made parƟes defendant.  

The release and indemnificaƟon agreement applies for the duraƟon of the Car Classic Show at the Farmers Market scheduled for February 15, 
2026 and to any claims made within the applicaƟon statue of limitaƟons for loss occurring during that period of Ɵme.  
 

 ____________________________________________   _______________________ 
 SIGNATURE         DATE  

VEHICLE #1 

Year*___________ Make* ________________ Model* ________________ License Plate #* ____________  

(Must be provided with applicaƟon, or onsite on day of event.)   

           Insurance AƩached  RegistraƟon AƩached           Copy of Drivers License AƩached  

 CITY OF PARKLAND 
Classic Car Show ApplicaƟon - www.cityofparkland.org/carshow 

EMERGENCY CONTACT 

Full Name, RelaƟonship*  ____________________________________ Phone #* ______________________ 

VEHICLE #2 

Year____________ Make _________________ Model _________________ License Plate # _____________  

(Must be provided with applicaƟon, or onsite on day of event.)   

           Insurance AƩached  RegistraƟon AƩached           Copy of Drivers License AƩached  

VEHICLE #3 

Year____________ Make _________________ Model _________________ License Plate # _____________  

(Must be provided with applicaƟon, or onsite on day of event.)   

           Insurance AƩached  RegistraƟon AƩached           Copy of Drivers License AƩached  

**For any addiƟonal vehicles, please submit another applicaƟon.** 

TERMS* 

           I understand that by checking this box, I confirm I have read and understood the Classic Car Show Rules. * 

Please fill out all starred items* 


